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Appendix 1: Eczema Area and Severity Index (EASI) - Extent of eczema per body region

Score each region from 0 to 100%

Head & neck Upper extremities

Trunk Lower extremities
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Appendix 2: Eczema Area and Severity Index (EASI) –lesion severity atlas
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Appendix 4 - Frequently Asked Questions

What is the difference between edema/papulation and lichenification?
Consider edema/papulation as corresponding to the acute signs of atopic dermatitis that reflect
histological spongiosis. Lichenification are more firm thickened plaques with accentuation of
the skin markings that develop as a result of prolonged scratching or rubbing in chronic disease.
In darker skin types, follicular lichenification may present as firm flat-topped discrete papules.
Grade these chronic lesions as lichenification.

How do I grade prurigo nodules?
Prurigo nodules are larger, deeper lesions as a result of chronic scratching and are graded as
areas of lichenification.

How do I grade erythema in darker skin?
To avoid underestimating inflammation in patients with darker skin tones, take into account the
underlying skin pigment when grading erythema. Often this means increasing your erythema
grade by one level.

Can half-steps be used to assess lesion severity?
The original EASI validation study allowed for half steps. These may be helpful when trying to
average the severity of a parameter over a region. For example, if there are some areas with an
erythema grading of 2 and some areas more consistent with a severity of 3, 2.5 may be a good
choice.

What if most areas in a region are a severity grade of 1, but there are some areas that are a
grade 3?
Attempt to average the severity across the involved areas in that region. If these areas are
close to equal in size, a score of 2 would be most appropriate. If the majority of involved areas
are a grade 1, a score of 1 or 1.5 is more appropriate. Be careful not to score the highest
severity in a region but the average one.

How do I grade xerosis (dryness), ichthyosis and hyperlinear palms?
Unless there is active acute or chronic eczema overlying these findings, they are not included in
the EASI assessment.

How precise should my assessment of eczema extent be?
The region scores, which reflect the extent of eczema, were designed and validated as rough
estimates of the percentage of involved skin. Each region is given a score ranging from 0 to 6,
based on a “ballpark” estimation of extent (see region score table in page 1). If you find it
difficult to provide a rough estimate of disease extent, you can use the schematics in Appendix
1 to guide you. More time-consuming methods for evaluating disease extent such as the rule of
nines or the ‘palm’ method are generally unnecessary, as the EASI was designed to be…easy.
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My patient has responded well to treatment and significantly improved since the last visit.
Should I adjust the grading based on the patient’s relative improvement?
No. The EASI is a static score, meaning that it is done independently at each time point to
reflect current severity. You should grade the EASI per visit regardless of the previous status.
Studies have shown that the EASI score has good responsiveness, meaning that overall it is
sensitive to change and the improvement will be reflected in the total score.

Can the EASI be used in children?
Yes. The EASI is performed in the same method in all age groups, but the calculation of the final
EASI score differs by age. When calculating the EASI, each of the 4 region scores is multiplied by
a constant which reflects the relative contribution of that region to the total body surface area.
For patients 8 years and older the multipliers are 0.1 for the head/neck, 0.2 for the upper
extremities, 0.3 for the trunk and 0.4 for the lower extremities. Below 8 years of age the
head/neck multiplier is increased to 0.2 while the lower extremities multiplier decreases to 0.3,
consistent with the proportions of these regions in childhood. Refer to Appendix 3 for EASI
forms by age.

What happens if a child turns 8 during the course of the study? Which EASI formula should I
use?
There are no clear-cut definitions for this situation. In general, if the study is a short term study
such as an RCT lasting a few months – using the same formula throughout the trial is preferred,
even if the child turns 8 during these months. Keeping the EASI formula consistent in this
scenario can serve to preserve the EASI sensitivity to change (e.g. its change in response to
treatment) without compromising the validity of the score.
In long term studies such as cohort studies lasting a year or longer, it is important to update the
EASI formula based on the physical changes children go through. Switching to the age 8+
formula once a child is older is preferred in that scenario.

What do the terms erythema, edema/papulation, excoriation and lichenification mean?
These are key signs of atopic dermatitis. Recognizing and grading them properly requires
training on the visual and physical exam consistent with these signs. Generally speaking,
erythema is skin redness; edema/papulation refers to an elevation or swelling of the skin (that
should be differed from lichenification below); excoriations are scratch marks that have broken
the skin surface; and lichenification is a leathery thickening of the skin with exaggerated skin
markings.
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THESE QUESTIONS CONCERN THE SKIN CONDITION WHICH 
HAS BOTHERED YOU THE MOST DURING THE PAST WEEK 

 
 

 
During the past week, how often 
have you been bothered by: 
 

    
Never 
Bothered 

 Always 
Bothered 

â l â  

______________________________  

1. Your skin condition itching . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

2. Your skin condition burning or stinging . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

3. Your skin condition hurting . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

4. Your skin condition being irritated . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

5. The persistence / reoccurrence of your skin condition .     o0     o1     o2      o3     o4      o5     o6 
   

6. Worry about your skin condition (For example: that it will 
spread, get worse, scar, be unpredictable, etc) . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
7. The appearance of your skin condition . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
8. Frustration about your skin condition . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
9. Embarrassment about your skin condition . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
10. Being annoyed about your skin condition . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
11. Feeling depressed about your skin condition . . . .     o0     o1     o2      o3     o4      o5     o6 

   
12. The effects of your skin condition on your interactions 

with others (For example: interactions with family, friends, 
close relationships, etc) . . . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
13. The effects of your skin condition on your desire to be 

with people . . . . . . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

14. Your skin condition making it hard to show affection .     o0     o1     o2      o3     o4      o5     o6 
   

15. The effects of your skin condition on your daily 
activities . . . . . . . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
16. Your skin condition making it hard to work or do what 

you enjoy . . . . . . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

 
 Have you answered every item? Yes o No o 
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ESTAS PREGUNTAS SE RELACIONAN CON LA AFECCIÓN EN LA PIEL  
QUE MÁS LE HA MOLESTADO DURANTE LOS ÚLTIMOS 7 DÍAS 

 
 

 
Durante los últimos 7 días, ¿con qué 
frecuencia le ha molestado…? 
 

    
Nunca me 
molestó 

 Siempre 
me molestó 

â l â  

______________________________  

1. La picazón en la afección en la piel . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

2. El ardor o escozor en la afección en la piel . . . .     o0     o1     o2      o3     o4      o5     o6 
   

3. El dolor en la afección en la piel . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

4. La irritación en la afección en la piel . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

5. La persistencia / recurrencia de la afección en la piel .     o0     o1     o2      o3     o4      o5     o6 
   

6. La preocupación por la afección en la piel  
(Por ejemplo: de que se extenderá, empeorará, dejará 
cicatriz, sea impredecible, etc.) . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
7. El aspecto de la afección en la piel . . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
8. La frustración por la afección en la piel . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
9. La vergüenza por la afección en la piel . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
10. Sentirse fastidiado por la afección en la piel . . . .     o0     o1     o2      o3     o4      o5     o6 

   
11. Sentirse deprimido por la afección en la piel . . . .     o0     o1     o2      o3     o4      o5     o6 

   
12. Los efectos de la afección en la piel en sus relaciones 

con los demás (Por ejemplo: relaciones con su familia, 
amigos, relaciones cercanas, etc.) . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
13. Los efectos de la afección en la piel en su deseo de 

estar con otras personas . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

14. Que la afección en la piel le dificulte demostrar afecto .     o0     o1     o2      o3     o4      o5     o6 
   

15. Los efectos de la afección en la piel en sus 
actividades diarias . . . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 

   
16. Que la afección en la piel le dificulte trabajar o hacer 

lo que disfruta . . . . . . . . . . . . .     o0     o1     o2      o3     o4      o5     o6 
   

 
 ¿Ha respondido cada pregunta? Sí o No o 
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34 APPENDIX E. HANIFIN AND RAJKA CRITERIA 
 



Hanifin and Rajka Diagnostic Criteria for Atopic Dermatitis (AD) 

 
 
Major criteria: Must have three or more of: 
1. Pruritus            
2. Typical morphology and distribution        

• Flexural lichenification or linearity, erythema, scling, serum-crust 

3. Chronic or chronically-relapsing dermatitis       
4. Personal or family history of atopy (asthma, allergic rhinitis, atopic dermatitis)   
 
Minor criteria: Should have three or more of: 

1. Xerosis           
2. Ichthyosis, palmar hyperlinearity, or keratosis pilaris     
3. Immediate (type 1) skin-test reactivity       
4. Raised serum IgE          
5. Early age of onset          
6. Tendency toward cutaneous infections (especially S aureus and herpes simplex) or 

impaired cell-mediated immunity        
7. Tendency toward non-specific hand or foot dermatitis     
8. Nipple eczema           
9. Cheilitis           
10. Recurrent conjunctivitis         
11. Dennie-Morgan infraorbital fold         
12. Keratoconus            
13. Anterior subcapsular cataracts        
14. Orbital darkening          
15. Facial pallor or facial erythema        
16. Pityriasis alba           
17. Anterior neck folds          
18. Itch when sweating          
19. Intolerance to wool and lipid solvents       
20. Perifollicular accentuation         
21. Food intolerance          
22. Course influenced by environmental or emotional factors     
23. White dermographism or delayed blanch       
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35 APPENDIX F. VISAL ANALOGUE SCALE (VAS) 
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36 APPENDIX  G. IGA SCALE 



Investigator Global Assessment Score (IGA) 
 

Score Category Definition 
0 Clear Minor residual discoloration, no erythema or 

induration/papulation, no oozing/crusting 
1 Almost Clear Trace faint pink erythema with almost no induration/papulation 

and no oozing/crusting 
2 Mild Disease Faint pink erythema with mild induration/papulation and no 

oozing/crusting 
3 Moderate 

Disease 
Pink-red erythema with moderate induration/papulation and there 
may be some oozing/crusting 

4 Severe Disease Deep/bright red erythema with severe induration/papulation with 
oozing/crusting 

	


